During the four months similar abscesses went
forming and bursting until they formed multiple
sinuses which discharged pus and urine. The urinary
flow thus stopped coming through the external urinary
meatus. Patient denied any history of gonorrhoea or
syphilis.
Condition on admission.?The patient was emaciated
and had a pulse of about 92 on admission; the circulatory, respiratory, digestive and nervous systems
appeared normal.
Examination of the affected part.?The skin was
shining, pigmented and thickened in the region of the
scrotum and the perineum and there were five sinuses
discharging urine and seropurulent matter. The skin
was adherent to the testes; both the cords were slightly
thickened, inguinal glands palpable on both sides and
a
catheter could not be passed for more than
three-quarters of the length of the anterior urethra.
Per rectum there was felt some hardness in the prostate
region but there was no pain or tenderness.
Provisional diagnosis.?Stricture of urethra.
The patient was operated on under spinal anaesthesia
(stovaine 2 c.cm. of 2 per cent solution) on 20th
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Urethral stone: weight 79.5

UNUSUAL CASE OF URETHRAL STONE

October. A perineal incision was made in the line of the
membranous urethra, and after passing the Wheelhouse
staff the membranous and a part of prostatic urethra
were laid open.
On further exploration of the region an
abnormally big stone was detected occupying the whole
of the prostatic and membranous urethra and obscuring
the pubic arch. It was removed, the bladder irrigated
and the usual perineal drainage done.;, The surrounding
fibrous mass was excised and the wound partially
stitched and dressed and then bandaged.
The
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patient,
v., aged about 60, was
into the Civil Hospital, Ahmedabad,
with a complaint of
on 16th October, 1937,
dribbling of urine continuously from the scrotum
and perineum for four months.
male
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v.

"

"

;

V.'-,

?

/'?;?>

Previous history.?He had
height of 20 feet about eight

a

fall from

years ago

a

tree from a

causing

a

simple

fracture of the neck of the left femur. Fifteen days
later he developed retention of urine and faeces but
As a result of this fracture he
was treated and cured.
got a deformity on the left side and had a limp. Since
then he has had no other complaint until he noticed
.a; painful swelling in the. perineal and lower part of
scrotal regions which also -led to retention of urine,
about four months ago. After a few days, both the
swellings burst and there was discharge of pus and

stone

weighed 79.5

was

2i by 5| inches in

diameter

and

grammes.

After the operation from 21st to 24th the general
condition of the man remained very weak. He was at
times delirious, sometimes getting out of bed, and the
quantity of urine was less. The. patient was kept on
urinary antiseptics and sedatives With glucose and barley
On the 23rd he was given intrawater by the mouth.
muscular cylotropin which was continued to the 26th.
He showed signs of improvement from the 26th and since
made a good recovery. His perineal tube was removed
inserted
on 27th and a. large rubber catheter (Nom)
through the penile urethra and the lower wound allowed
to heal. He was making slow progress, but as a result of
malnutrition and advanced age he died on the 16th
November.

The case is of interest from the unusual site
and size of the stone. At first it appeared as if
it was a bony growth and gave much difficulty

in removal

